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ATTORNEY DOCKET NO: PRE078-210304 

Declaration And Power of Attorney 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

1 believe 1 am the original, first, and sole inventor (if only one name is listed below) or an original, first, 
and joint inventor (if plural names are listed below) of the subject-matter which is claimed and for which a 
patent is sought on the invention entitled: 

PORTABLE, CRYOGENIC GAS DELIVERY APPARATUS 

the specification of which is attached herewith unless the following box is checked. 

□ was filed on__ as Application Serial No. 

or PCT Application No. and was amended on 

(if applicable). 

I hereby state that J have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with 37 CFR § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 1 9(a)-(d) or §365(b) of any foreign 
application(s) for patent or inventor's certificate, or §365(a) of any PCT international application which 
designated at least one country other than the United States, listed below and have also identified below any 
foreign application for patent or inventor's certificate or PCT international application having a fifing date 
before that of the application on which priority is claimed: 

PRIOR FOREIGN/PCT APPLICATION(S) 

Application No. Country Date of Filing Priority Claimed 

. _ n YES NO □ 

; dyes nod 



1 hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed 
below. 

Provisional Application Number Date of Filing 



I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s) or §365(c) of any 
~PCTTnternationaLapplication( - 
of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose material information as 
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_ _ . ■.— a ~— ----- — - ■ — — * - WBS&SC 



defined in 37 CFR §1 .56 which became available between the filing date of the prior application and the 
national or PCT inter-national filing date of this application: 

PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 

Designating the U.S. for Benefit under 35 U.S.C. §120 

Status (check one) 

Application Serial No. Date of Filing 

Patented Pending Abandoned 

□ □ □ 

Q □ □ 



And I hereby appoint Robert F. Zielinski, Registration No. 34,286; Richard P. Gilly, Registration No. 
37,630; Eric A. Dichter, Registration No. 41,708; Stuart D. Rudoler, Registration No. 45,059; and Richard C. 
Weinblaxt, Registration No. 45,5GG, my attorneys' or agents with full power of substitution and revocation, to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith. 

Address all correspondence to Richard P. Gilly, Wolf, Block, Schorr & Solis-Cohen LLP, 1650 Arch 
Street, 22nd Floor; Philadelphia, Pennsylvania 19103-2097. Address all telephone calls to Richard P. Gilly at 
(215) 977-2704 (telefax: (215) 405-2704). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



Full name of sole or first inventor 

Peter P. GALE 



(GIVEN NAME) *r fMiDDLE lyJWAL OR NAME) ~~ " (FA MIL Y OR LAST NAME) 

Inventor's signature: .j^^aJ^^ jyj 



Date: 1 






Country of Citizenship: U.S.A. 


Residence: 


Bethlehem 


PA 




(City) 


(State or Foreign Country) 


Post Office Address: 707 East 7th Street 




Bethlehem, PA 18015 



Full name of second joint inventor, if any 

Michael Thomas DELICH 

(GIVEN NAME) J^ILMLfW^/^^A^ (FAMIL Y OR LAST NAME) 

Inventor's signature: >-VJc^W/^ ^ gw / 

Date: t — - * -l[ft |g>3> 



Country of Citizenship: U.S.A. 



Residence: Palmerton PA 



(City) (State or Foreign Country) • 

Post Office Address: 75 Dogwood "Way ' 



Palmerton, PA 18071 
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